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Background: Prehospital emergency medical care workers involved at the scene of a traumatic event are susceptible to a variety of stress-related psychological and emotional sequelae, especially when the victims are children. Although early psychological intervention, including diagnosis and treatment, may improve long-term psychological outcomes, psychologists have yet to be integrated into prehospital emergency medical care teams on an everyday basis. Objective: To examine the feasibility of integrating a psychologist into prehospital medical emergency teams for early psychological intervention.
Methods:
Two case reports of house fires that produced on-scene deaths of children, in which a psychologist was integrated into the prehospital medical emergency care team, were analyzed. In the first case, the victims included a two year old who died on-scene and a five year old with smoke inhalation. In the second case, the victims included a seven-month-old infant who died on-scene, and five other victims with smoke inhalation (ages one, two, three, five, and 67 years old).
Results: In both cases, a psychologist provided early psychological interventions for the survivors and their families, families of the children who died, and the prehospital emergency medical care workers. Psychological interventions for prehospital emergency medical care workers were aimed at ameliorating symptoms of acute stress reaction, maximizing functionality, providing emotional stabilization, and preventing overload and "burnout".
Conclusion:
The integration of a psychologist into the prehospital emergency medical care team in order to provide early psychological intervention is feasible. It also may improve the immediate and long-term well being of the prehospital emergency medical care team and the community. Argentina has encountered a number of emblematic events, including two terrorist events, floods, and a plane crash. In each case, journalists became improvised sorceresses, doing a bad job, in some cases, looking for "the impact of the news". Reporters forgot their primary function: to inform the public precisely about what was going on, establishing a link between the authorities that manage the risk and the most urgent necessities of the community. The Reporter Emergency News Agency (RENA) is the only Latin-American agency specialized in reporting emergencies and catastrophes.
The RENA sends information in electronic format to >l,000 users each week. In a two-year period, 580 reports of investigation relating to the possible prevention of human-made or natural disasters were researched. The RENA reviewed 3,800 articles on 1,710 topics, and journalists conducted research before the occurrence of catastrophes, traveled to damaged areas, and identified experts to obtain relevant information. Journalists sought humanitarian assistance and maintained contact with specialists in Abstracts -14th World Congress on Disaster and Emergency Medicine s83 order to develop "prevention measures" to avoid new events.
The periodical covers catastrophes, emphasizing that it not only is necessary to know "what" and "how" to recognize the unfortunate facts, but also how to prevent the media personnel from experiencing psychological damage when being exposed to the misfortune first-hand, and has proposed psychological assistance in stress. It also is necessary to respect the discretion while selecting the news, which fits the specific criteria adjusted to the ethics and common sense of the population. Inconsistent information is self-defeating for the population affected. It is essential to coordinate the work between the coordination center and the person in charge of the press. Keywords: events; media; news; psychological; Reporter Emergency News Agency (RENA) The provision of appropriate mental health services for all is an urgent national and international health priority. The National Mental Health Report (2000) cites that almost one in five (18%) Australians suffers from a mental disorder, and that 3% of the total population live with a serious psychiatric disorder at any one point in time. Fundamental changes to healthcare policy in Australia and around the world have led to an increase in the extent to which emergency personnel come into contact with patients experiencing mental health problems. Mainstreaming of services is a central feature of these changes, by shifting the provision of traditional psychiatric care from dedicated institutions to integration and co-location with mainstream general health services and community settings. Changes to mental health service delivery have been problematic for healthcare workers from many disciplines, with many of these workers perceiving themselves as lacking the skills and expertise to provide appropriate care and treatment to this client group. An emphasis on care for patients with psychiatric disorders and a society that is placing increased demands on the vulnerable has meant that healthcare workers, particularly community health and emergency personnel, increasingly are required to manage patients who experience a variety of mental health problems. The introduction of new mental health legislation in Australia precipitated widespread concern within the Queensland Ambulance Service (QAS), regarding the ability of paramedics to comply with explicit legislative requirements, citing poor education in assessment techniques of mental illness. The related nursing and medical literature demonstrates that recognition and assessment of mental illness is significantly problematic, often citing inadequate education preparedness. Using a case study approach applying ethnographic and ethnomethodological research methods, this study will examine paramedic accounts and constructs of judgment and decision-making (JDM) of mental health and illness, as well as mental health assessment practices. In particular, paramedic JDM practices in the prehospital setting will be examined. Particular emphasis will be placed on understanding how paramedics come to make, arrive at, and account for their judgments, the quality and nature of paramedic JDM, and the influence of the context and ecology of the paramedic setting on JDM. By investigating the policy-practice interface, this study aims to improve the quality of care provided to individuals suffering from a mental illness by improving prehospital recognition and management of conditions, and the preparedness of paramedics to do so. 
